ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1 PET (1738) FAX (602) 364-1039 
VETBOARD.AZ.GOV 


JUN 2 8:2021 


PLEASE PRINT OR TYPE 


~ FOROFFICEUSEONLY 


| Date Received: June 28, Z02\ Case Number: al - / GO 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
Name of Veterinarian/CvT: Spe.. FLERE AY 
Premise Name: DAV Ie 1197 


Eom Address: SIS coh Ay ICPArK Po° 


City: Cates usp State: 4 Z lip Code: 863A C 


Telephone: 


B. INFORMATION EGARDING THE INDIVIDUAL FILING COMPLAINY*: 


Name: 


Address: 


City: ay State: ew 


Home Telephone: 


Zip Code: 3 


Cell Telephone: : 


ee EE 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 


REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


RECEIVED 


C. PATIENT INFORMATION (1): 
Name: 


aN Dt me ch Ss by +f) Q 
Age: lo 42.5 Sex x female Color: en 


PATIENT INFORMATION (2): 
Name: 

Breed/Species: 
POO 5 ns SOK ne COO 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and Ay umber for each veterinarian. 


(Catherine. Barnes, DVMS Arr pare Animal 


lecte FlGn vy OvVm Hos pita | 
Cel : ‘ or oe 5 Avpare RO. 


Ga9 - LUG. 838) (otlonvec® 4 
“4 => z. 7 
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E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 
direct knowledge regarding this case. ( ae 
‘tenis 
Arron, 6 L flake ae 
A OMI TNS EOL ES —— — 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate fo the best of my knowiedige. Furiner, i authorize the reiease of 
any and all medical records or information necessary to complete the 


investigation of this mn 
Signature: rrr Fe eee 


Baer 


5 
Date: b-/7-Ay 


| tren Ens 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
Portion must be either typewritten or clearly printed in ink. 


On June 4th 2021, while visiting my sister in Clarkdale Az, my miniature dachshund, Olive was 
bitten by a diamondback rattlesnake in my sister’s backyard. | saw the rattlesnake and was 
witness to Olive being bitten. Olive’s sister Charlotte, who | rescued six years ago from Mexico | 
when they were babies, was also present. They are bonded. Olive was bitten on the top of her 
head at 9:00 am and my sister and | rushed her to Airpark Animal Hospital (my sisters vet) at 
9:30 am. Dr Catherine Byrnes was the veterinarian on duty that morning. 


When we arrived, | signed a consent form to administer an antivenom, if needed. We left Olive 
in Dr Byrnes care around 10:00 am. i caiied Br Bynves office at 12:43 pm to check on Olive as | 
had not heard from them. | asked how Olive was doing, and was told by the receptionist, 
(Taylor), that “Olive was very sad”, whatever that meant. | was also told, they would re- 
evaluate her at 2:00 pm. 


At 3:16 pm, | received a call from the office and was told to come and pick up Olive at 4:20 pm. 
Dr Byrnes, (after consulting with Dr Flannery), wanted to talk to me regarding Olive. They 
decided antivenom was not necessary. 

at 4:20, to nick un Olive, Br Byrnes said there would be swelling, and this was 
normal. She also said if she started having diarrhea, throwing up, or irregular breathing, | 
needed to take her to an emergency vet, in Prescott or Flagstaff. They also gave mea 
prescription for pain, Gabapentin capsules, 100 mg, and said to give her one as soon as we got 
home. 


| was shocked when they brought Olive out. She was so swollen, and they made a comment 
that from all the IV's they had given her, she probably really needed to urinate. She never did. 


Olive never exhibited the symptoms they warned us about. She died in my arms at 1:30 am, 
June 5, 2021. She was twice her size and weight. It is my firm belief that Dr Byrnes didn’t want 
to deal with the antivenom, as Airpark Animal Hospital would then need to monitor her 
overnight, and they did not want to do that. | overheard the receptionist telling someone on 
the phone, they closed at 5:00. She was telling this person, they had to take the animal to the 
emergency vet in Prescott or Flagstaff, | felt that they should have kept her, at least overnight, 
but found out, when | arrived at 4:10 pm that they could not do that anymore. | was told the 
next day, the Veterinary Board would not let them keep patients overnight. They said she was 
doing fine. 


nies P Moma ay 


Dr Byrnes left the IV port in Olive in case she needed more fluid’s. | was told to bring Olive back 
at 8:00 am the following morning to evaluate her and to take the IV port out. 


if they didn’t want to deal with the antivenom, they should have told me this in the morning 
and | could have taken her to the emergency hospital after the bite, or other vets in 
Cottonwood who do keep animals overnight. | believe Olive would be here today if she was 
given the antivenom. 


| did my own research, and found out that antivenom should be given to cats and small dogs 
within the first 3 or 4 hours of a bite. | talked to other vets in Cottonwood, Phoenix, and 
Prescott, and they all said, they would have given her the antivenom right away. 


E. Witness Information 


On June 4", 2021 my sister Karen Momany was at my residence in Clarkdale AZ and a 
Diamondback Rattlesnake struck one of her 15 pound Dachshunds‘ named Olive. 


We immediately rushed Olive to Air Park Anjnal Hospital, and were told to leave her 
there and they would monitor her for the day,’ 


Karen signed paperwork giving them permission to administer the anti venom. She talked 
to them several times during the day, and Dr Byrnes an Dr Flannery decided Olive didn’t 
need the anti venom because her blood work and platelets were good. 


When we picked up Olive at the end of the day, Dr Byrnes said not to be surprised, but 
Olive was very swollen, but that was normal. Dr Byrnes said to take her home and watch 
for vomiting, diarrhea or shortness of breath and take her to Prescott Animal Hospital if 
any of those occurred. (Prescott is an hour away.) She had none of those symptoms. She 
died at 130 a.m. 


We took Olive to Air Park on Saturday morning so they could have her cremated. Dr 
Flannery was there, and when we asked her why they didn’t administer the anti venom, 
she said her blood work was good. We asked why they didn’t keep her over night for 
observation, and she said they don’t keep them over night. We said had we been 
informed, we would have had Air Park stabilize her on Friday morning, and we would 
have taken her to Prescott. Dr Flannery was rude and said “ woulda, coulda, shoulda. 


I feel that Olive suffered and I want to know exactly why they didn’t administer the anti 
venom and why they said she was stable and we could take her home. 


Thank You: 
Suzanne L Bluff J ‘s : Bast 


Tracy Rlendeau <tracy.riendeau@vetboard.az.gov> 


Karen Momany case #21-158 and 21-159 


Karen MOMANY Gilet ee) Mon, Sep 13, 2021 at 3:45 PM 
To: "Tracy.riendeau@vetboard.az.gov" <Tracy.riendeau@vetboard.az.gov> 


Az State Veterinary Board: 

Attention: Tracy 

I filed these complaints on June 29th, 2021. 

| did not realize | had to request in writing to be reimbursed of all fees | paid to these veterinarian's. | did include copies of 
So ee requesting to be paid in full. 


These vets did nothing to help my dog. They were too worried about it being Friday, and they told me they couldn't keep 
dogs overnight because the board would not let them anymore. 


| did not know this when | took Olive in to them. They had her all day. They did not give her the antivenom, which I had 
given them permission to do so in writing. 


| had her at the vet within 30 minutes of the bite. If they weren't going treat her, | would have taken her elsewhere. 
1 read a small dog or cat should be given the antivenom within 3 hours. 
Thank you, Karen Momany. 


Sent via the Samsung Galaxy Note20 5G, an AT&T 5G smartphone 
Get Outlook for Android 


July 20, 2022 


In re: 21-158 (Catherine Byrnes) 


“Olive,” a 6 year old, 15 Ib, FS Dachshund presented to Airpark Anima! Hospital on the morning of June 
4, 2021, after being struck in the back of the head by a rattlesnake approximately 30 minutes prior to 
presentation. This was the first time Olive had been to our hospital, so no previous medical history was 
available. 


Initial examination noted two wounds over the occipital portion of the skuil with mild swelling to the 
masseter muscles, consistent with a snake bite. Olive was noted to be depressed and painful, but 
responsive. Her vital signs were considered within normal limits: T 102.2F, HR 120 bpm with normal 
sinus rhythm, RR 20 with no Increased effort, and MM were pink with a CRT of 2 sec. She had profound 
halitosis; oral exam revealed significant perlodonta! disease but no wounds inside the oral cavity to 
suggest intra-oral envenomation or other intra-oral disease. | looked specifically because of the 
halitosis. Olive was drooling and holding her mouth partially open but.could swallow and move her jaw. 
The jaw position and drooling was deemed to be secondary to pain and swelling of the masseter 
muscles. 


Olive’s initial assessment was deemed stable at less than 1 hour post-envenomation and her swelling 
was actually deemed to be less than what | might have expected as | have seen significantly more severe 
swelling in other envenomated dogs. It was thought that the amount of venom that Olive received may 
have been fairly minimal if she had been running away from the snake when it struck, thus recelving her 
injuries to the back of her head. 


Olive’s owner and | discussed snake bites in pets and that the patient's response to treatment depended 
on several factors, Including amount of venom received, location of the bite, and individual variation in 
response to venom and therapy. The owner initially mentioned that she had Benadryl at home. Olive 
was admitted to the hospital for supportive care, diagnostics, and monitoring, with the possible anti- 
venom treatment. The owner initially expressed concern regarding the cost of treatment when a 
treatment plan that included anti-venom was presented by the technician. 


initial treatment consisted of diphenhydramine 15 mg SC, dexamethasone sodium phosphate 1.4 mg SC, 
buprenorphine hydrochloride 0.15 mg SC and Plasmalyte A at 70 mi/hr IV. A CBC/Chem 12 and PT/aPTT 
were performed and deemed WNL/NSF one hour post-envenomation. | did not recommend or give 
anti-venom treatment at that time because Olive was stable and | believed that the snake bite was not 
severe enough to warrant anti-venom treatment. 


Olive was monitored and continually assessed throughout the day. By 2 p.m. (6 hours post- . 
envenomation), a CBC was repeated to see if her hematologic parameters were deteriorating. Her 
platelet count had decreased slightly but was still within normal limits. Her hematocrit was the same 
and at the upper end of the normal reference range. | was using this as an objective means to determine 


if anti-venom therapy should be instituted because Olive still seemed subdued. | attributed her 
demeanor to the pain of her injuries. Her vital signs continued to remain within normal limits. | also 
consulted with another veterinarian in the practice for her opinion on anti-venom therapy. Or. Celeste 
Flannery concurred with my assessment that anti-venom treatment was not necessary at that time. 


Olive continued to be assessed as stable until her discharge from the hospital at 5 p.m., as the hospital 
does not provide 24-hour care. Olive was discharged to her owner with instructions to take Olive to the 
emergency hospital in Prescott if they felt that she was deteriorating. A copy of the medical record and 
lab work were provided to the owner, as well as the contact information for the emergency hospital in 
Prescott. Otherwise Olive was to return the next day, Saturday morning, for reassessment. Gabapentin 
100 mg PO BID-TID was prescribed for pain. 


On Saturday, June 5, 2021, the owner’s sister called to say that Olive had passed away at home 
overnight. | was not in the office that day. 


| read the complaint/allegation/concerns expressed by Ms. Momany. ! have deep compassion and 
sympathy for her loss of Olive. | have gone over and over this case in my head in the weeks since this 
tragedy occurred. Hindsight, of course, suggests all the “could haves” in this case. Does this mean the 
outcome would have been different? It could have, but then again, maybe not. | made treatment 
decisions that seemed appropriate at the time based on the clinical information | had. | believe that we 
as veterinarians make treatment decisions and then reassess continually based on a patient’s response 
to our treatments. In Olive’s case, | truly believe that my medical assessments and recommendations 
were appropriate, and in compliance with the applicable standard of care. 


There is a Medical FAQ on VIN that gives guidelines regarding treatment decisions and antivenin 
administration, including a Snakebite Severity Score. | have used this in the past to help guide my 
treatment decisions regarding envenomation. Of interest in the VIN article that pertains to this case 
specifically are: 


Should | administer crotalid antivenin to all dogs or cats that have been bitten? 

No. The need for antivenin Is determined by estimating the toxic dose delivered (see below), and the severity of 
clinical signs. Remember that with rattlesnake bites, approximately 25% are “dry* bites, where no venom (or very 
little) is injected. Therefore, a dog might be bitten, but not envenomated. in such cases, the dog will not develop 
clinical signs and would be classed as “mild” on the chart below. In humans, moderate-severe clinical signs, based 
on a clinical severity scoring system, are treated with antivenin. There Is always a risk-benefit analysis that is 
necessary, as antivenin administration does pose a risk of anaphylaxis or type | hypersensitivity responses, serum 
sickness (delayed hypersensitivity), and is expensive to administer—costs can exceed $1000 for treatment. 


Also: 


No specific recommendations for therapy have been developed for dogs or cats. However, animals with mild clinical 
signs generally do not require antivenin, unless clinical signs worsen. A scoring system has been developed for 
humans (and modified for animals) to help determine the need for antivenin... All human patients with moderate-to- 
severe clinical signs should recaive antivenih. The same rule-of-thumb should apply to veterinary patients 
(Armentano 2011). 


When | run this scoring system on Olive, both initially and at the time of discharge, her score was 2 to 3. 
0-3 Is considered mild envenomation. 


| can’t comment on Ms. Momany’s version of the conversation between her and Dr. Flannery, except to 
say that | don’t believe Dr. Flannery would be as inflammatory as Ms. Momany perceived her to be. 


i do, however, refute Ms. Momany’s position that we didn’t administer anti-venom because we were 
more concerned with closing the office than taking care of Olive. As stated above, | made the decisions | 
made based on my patient’s status and response to the supportive care | had already provided over the 
previous 8 hours. | am disappointed that this was her perception. The truth of the matter is that even if 
we had administered anti-venom that would not have impacted the closing time on that day. 


Finally, | wish to point out that the owner is misinformed about emergency care in the Verde Valley 
(there isn’t any), but that is neither here nor there. | understand Ms. Momany’s grief. Unfortunately, 
there is no guarantee that the outcome would have been any different even if anti-venom had been 
administered. 


Thank you, 


Catherine Byrnes, DVM 


DOUGLAS A. DUCEY 
~ GOVERNOR - 


VICTORIA WHITMORE 
~ EXECUTIVE DIRECTOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Justin McCormick, DVM 
Gregg Maura 
Steven Dow, DVM 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Sunita Krishna Cairo — Assistant Attorney General 


RE: Case: 21-158 
Complainant(s}: Karen Momany 
Respondent(s): Catherine Byrnes, DVM (License: 6340) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 6/28/21 Laws as Amended August 2018 
Committee Discussion: 12/14/21 (Lime Green); Rules as Revised 
Board IIR: 1/19/22 September 2013 (Yellow) 


On June 4, 2021, “Olive,” a 6-year-old female Miniature Dachshund was presented to Dr. 
Byrnes after being bitten by a rattlesnake. The dog was hospitalized for treatment and 
monitoring. No anti-venom was administered due to Dr. Byrnes’ evaluation of the dog. 

Later that evening, the dog was sent home with instructions to go to an emergency facility 
if the dog became worse. 

The dog passed away in the early morning hours. 


Complainant was noticed and appeared. 
Respondent was noticed and appeared. Attorney David Stoll was present. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Karen Momany 

e Respondent(s) narrative/medical record: Catherine Byrnes, DVM 

e Witness(es) statement: Suzanne Bluff - Complainant's sister 


21-158, Catherine Byrnes, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On June 4, 2021, the dog was presented to Dr. Byrnes after being bitten by a rattlesnake. 
Complainant witnessed the dog get bit. Upon exam, Dr. Byrnes recorded the dog had a 
weight = 15 pounds, a temperature = 102.2 degrees, a heart rate = 120bpm, and a respiration 
rate = 20rom. She noted two wounds over the occipital portion of the skull with mild swelling 
to the masseter muscles, consistent with a snake bite. The dog was depressed and painful, but 
responsive. There was profound hallitosis; the dog was drooling and holding her mouth partially 
open but could swallow and move her jaw. Dr. Byrnes believed this was secondary to pain 
and swelling of the masseter muscles. She suspected that the amount of venom that the dog 
received may have been fairly minimal if she had been running away from the snake when it 
struck, thus receiving her injuries to the back of the head. The dog appeared stable at that 
time. 


2. Dr. Byrnes discussed her findings with Complainant. She explained that the dog's response 
to treatment depended on several factors, including amount of venom received, location of 
the bite, and individual variation in response to venom and therapy. Complainant approved 
the treatment plan for supportive care, diagnostics, monitoring, and possible anti-venom 
treatment. 


3. The dog was hospitalized; blood was collected for testing; an IV catheter was placed and 
IV fluids (Plasma-lyte) was started at 70mL/hr. The dog was administered the following: 
a. Diphenhydramine 0.3mL SQ; 
b. Dexamethasone Sodium Phosphate 0.35mL SQ; and 
c. Buprinex DS (double strength) 0.25mL SQ (no concentration documented in the medical 
record — 0.15mg was noted in the response). 


4, Blood work had some mild changes but nothing significant noted. PT — 22.7; aPTT - 78. Due 
to the dog being stable and Dr. Byrnes not believing the snake bite was severe, she chose not 
to administer the dog anti-venom treatment. 


5. The dog was monitored throughout the day. 


6, At 2:00pm (states 3:00pm on blood work), recheck blood work was performed. Again, there 
were mild changes but nothing concerning. However, the platelets decreased from 265 to 
170. Dr. Byrnes felt that was to be expected. The dog's vitals were T = 99.1 degrees, P = 120bpm, 
R = 20rpm. 


7. Dr. Byrnes stated in her narrative that the dog was still lethargic but she attributed that to 
the pain of her injuries. The vitals continued to be stable; after consulting with her associate, 
Dr. Flannery, it was decided to not administer the dog anti-venom at that time. 


8. The dog continued to be monitored until discharge at 5:00pm. Since the premises does not 
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21-158, Catherine Byrnes, DVM 


provide 24-hour care, Dr. Byrnes instructed Complainant to take the dog to an emergency 
facility if she felt the dog was deteriorating. The lV catheter was left in place if additional care 
was needed that evening. If the dog did well throughout the night, Complainant was to bring 
the dog back in the morning for evaluation and IV catheter removal. Complainant was 
provided a copy of the dog's medical records, blood work, and contact information for the 
emergency facility in Prescott. The dog was discharged with gabapentin 100mg, 21 capsules; 
give one capsule two — three times a day as needed. 


9. Complainant stated that when the dog was brought out to her, she was swollen. She was 
given signs to look for to help determine the dog was not doing well and needed to be taken 
to the emergency facility - vomiting, diarrhea, or labored breathing. 


10. In the early morning hours, the dog passed away. Complainant stated that the dog never 
exhibited any of the signs she was warned about. However, the dog was twice her size and 
weight due to swelling. 


11. The next morning, Complainant brought the dog's remains to the premises for a private 
cremation. She spoke to Dr. Flannery about her concerns that the dog was not administered 
anti-venom, which she pre-approved, and that they could not keep the dog overnight for 
monitoring. Dr. Byrnes was not in the office this day. 


12. Dr. Flannery offered her condolences on the death of the dog and tried to answer 
Complainants questions. Complainant reported that the dog seemed to being doing well 
after they arrived home. However, she wanted to know why they did not keep the dog 
overnight for monitoring and why the anti-venom was not administered. Dr. Flannery stated 
that they do not keep pets overnight unless they are boarding and stable. She further advised 
that the dog seemed hematologically stable at discharge. Dr. Flannery could not say whether 
or not would still be alive if the anti-venom had been administered. She explained that even 
when administered anti-venom, some pets still die due to the neurotoxin. 


COMMITTEE DISCUSSION: 


The Committee discussed that Respondent provided appropriate care for the dog with the 
symptoms that the dog was presented for at that time. It is the judgment of the treating 
veterinarian whether or not antivenom should be administered to treat a snake bite. The 
antivenom has risks as well and the veterinarian needs to weigh the risk/benefit ratio. 


The Committee felt Respondent was justified in her decision to not administer the anti-venom 
base on her assessment of the dog and the blood panels that were performed. She followed 
VIN recommendation based on the dog's condition. If the antivenom was administered, the 
outcome could have been the same. 


Complainant was made aware of an emergency clinic when the dog was discharged and 
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21-158, Catherine Byrnes, DVM 


knew it was an hour away. The catheter was left in the dog in case they needed to go to the 
emergency facility that evening, or if the dog needed further care when it returned the 
following day. 
COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE’S RECOMMENDED DISPOSITION: 

Motion: |t was moved and seconded the Board: 


Dismiss this issue with no violation. 


Vote: The motion was approved with a vote of 5 to 0. 


The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used fo gather information for the investigation. 


Vi 


Tracy A. Riendeau, CVT 
Investigative Division 
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VICTORIA WHITMORE 
EXECUTIVE DIRECTOR 


DOUGLAS. A DUCEY 
GOVERNOR 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


IN ACCORDANCE WITH § A.R.S. 32-2237(D): “IF THE BOARD REJECTS ANY RECOMMENDATION CONTAINED IN A 
REPORT OF THE INVESTIGATIVE COMMITTEE, IT SHALL DOCUMENT THE REASONS FOR ITS DECISION IN WRITING.” 


At the February 16, 2022 meeting of the Arizona State Veterinary Medical Examining Board, the 
Board conducted an Informal Interview in Case 21-158, In Re: Catherine Byrnes, DVM. 


The Board considered the Investigative Committee Findings of Fact, Conclusions of Law, and 
Recommended Disposition: 


Dismiss this issue with no violation. 


Following the informal interview with Respondent, the Board felt Respondent should have 
handled the matter differently therefore disagreed with the Investigative Committee and voted 
to find Respondent in violation of A.R.S. §32-2232 (12) as it relates to A.A.C. R3-11-501 (1) for failure to 
provide professionally acceptable procedures by not communicating the pros and cons of administering 
the anti-venom and not referring the dog directly to an emergency facility for continued monitoring. 


ttt 
Respectfully submitted this [@ day of Mol 2022. 


Arizona State Veterinary Medical Examining Board 


